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VS. A15— 10-53 é 
~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11582 


11584 CERTIFICATE OF DEATH Reg. Dist. Now ase 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF) DECEASED: 

COUNTY Howard _MARYLAND STATE Maryland, COUNTY alfinore 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town} (in this place) OR 

TOWN Ellicott City TOWN Baltimore 

iieshTticRon ABBRESs a 

street apbress Highland Manor Nursing Hom 2918 Manns Avenue J 
3. NAME OF (First) (Middle) (Last) ‘a, DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Mrs. Bertha Brandt beat: December 27thi19 54 
3B. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday| Ir uNDeR + vean | tf UNDER 24 Mme, 


WIDOWED, DIVORCED, Months| Days | How Min. 
female white (Srecity): widowed |May 16, 1865 id 7 
tOa, USUAL OCCUPATION (Give ki 108. KIND OF ‘BUSINESS 


89 yrs. 


11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working OR INDUSTRY: COUNTRY? 
even if TEMES at } Germany Uv. S 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Feist 


18. WAa DECEASED Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


Unknown 


16. SOCIAL Secunmity No. 17, INFORMANT & ADDRESS: 


of service) Mrs. Norman Mann, 2918 Manns Avenue #1) 
_ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 
IMMEDIATE cause (Ad CA rhe Jagpccl tn Matec Lethe 
DUE Vasa YY ea ea 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, PA ee ail a : 
GIVING RISE TO THE ABOVE CAUSE = pyr To. . 
STATING UNDERLYING CAUSE LAST. 
«cy 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (= NO oO 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 2c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e | INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from /. Or Dh 195.4 to. aes, BA 4} 195-4 that I last saw the deceased 
(Di: I we a that death occurred at §:3,Ak, from the causes and on the date stated above. / 


REMOVAL (SPECIFY) 


Burial |12/29/*sh I peated Genstery Baltimoré, M-ryland 


DATE REC'D BY ahi. Ri ISTRAR'S SIGNATUR! FUNERAL DIRECTOR ADDRESS 
Be: a FY Ha es Lo elie 54 AI 1 ieee J. Ruck, 5305 Harford Road #14 


“ADDRESS: & DATE SIGNED 
Mi = Ys 
23. BURIAL, “grec | rel THEREO! cs OF CEMETERY OR CREMATO! Lu TION ¢ wn, or county) (State) 


Dr. Taylor 
Columbia Pike 


/ : 
Vol (thehe Jy 


OG 


VS. A15A - 5 - 53 


= 


f death clearly and legibly. 


per ‘MARGIN RESERVED FOR BINDING 


“a 


{ 


i) 


item o: 


very i 
ie causes 0: 


Suppl, 


WITH UNFADING INK. 
mt. Physicians: please write 


age is especially impo: 


PLEASE = 


the 


11585 ,; Im¥175 12-27-54. et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDIGAL, EXAMINER’S, CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _Heward MARYLAND state Marylend county Howard 
eure (It. outside corporate limita, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest. town) (in this piace) R 
town Clarksville town Clarksville 
BEES on aa. aed 
STREET ADDREss Trotter Road Tretter Road 
3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | DEATH 12—1&—54 19 
5. SEX: 6. COLOR OR a Sy caa pee 8 DATE OF BIRTH: 9. AGE lest birthday:| 17 UNDER 1 YEAR | IF UNDER 24 HRS, - 
E ED, ths} D. He 
Yele ite Gpakarr Le | 10-68-2901 | 53 es, | Menthe] Deve | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. AoE nus B il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, eA COUNTRY? YT 
even if retired): Auditor World Mowpbend Se g7 ct A vd JSA 


13, FATHER’S NAME: 


4, tampon MAIDEN NAME: 


Margaret Wallace 


15, Was Deceasep Ever 1N U.S. ARMED Forces 7] 
(Yes, no, or unk. )| (If Yes, give war or dates of 
io service) 


16. Social Szcurtry No.: 


Aiotie’/960, 


09 


17. INFORMANT & ADDRESS: 


Aire Isabelle Clark,Clarksville ,Md. 


".18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Cc) 
DUE TO 


' 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
[s) ITION CAUSING DEATH. 


19a. DATE OF OPERATION: } 19b. MAJOR FINDING OF OPERATIO 


Coronary. OCCUUBAON 0 ssn 


Interval BETWEEN 
Onset AND DaaTH 


| 


es 


Yes Not 
2ia, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work 0 at_work 17 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥, Inquiry {), and 


find that death resulted 


SIGNATURE 
we 


23. a IAL? CREMATION, 
VAL (Sp: Hg 


om: 


EREOF 


22-54 


azar Ss , Sia 


Tare G. mont 


lew: DATE 


ee REC'D BY vom a) 
eee 1R=t9-S 


Natural causes K], Accident 0, 
meDEllicott City Me v. 


me fs oF ~ oF, OR CREMATORY LOGATION (City, town, or county) 
z tach, lilies 


Suicide Q, Homicide O he 
CHIEF MEDICAL EXAMIN! 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause 1). 
DATE SIGNED 


12-18-54 


(State) 


24. FUNERAL ef 7 an 
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age is espe 


PLEASE wer 


11 588 + eis 
MARYLAND STATE DEPARTMENT OF eee arias tae 18 Reg. Dist” 


1. PLACE OF DEATH: jz. USUAL RESIDENCE @IONE) OF DECEASED: 


even if retived) PALHtEr House ‘and Barn 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: ‘3 
Amoss Cooling laura Brown 

15. Was Decrasep Ever In U.S. ARMED net | 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


reves fel Lo yatilda Cooling, Clarksville Md _ 


county Howard MARYLAND statay Maryland county Howard 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY |(Ifoutside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Gin this place) OR * 
TOWN TOWN Clarksville 2 
a een Glarbsy eB =. 
Poo ee <n, EF ee 
STREET ADDRESS Trotter Road B Trotter Road 
3. NAME OF Cirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) FERDINAND COOLING | DEATH 12~23— 19 
5. SEX: 6. coe OR qs Saas 2D ARGRCED | 8. DATE OF BIKTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | I” UNDBR 24 BRS. 
Male white Grotarried "| April 1888 66 sre, | Months] Days Hours | Min 
Tos. USUAL OCCUPATION. (Give Kind of | 10b. END OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDU | COUNTRY? 


Guilford ,Md 


18. MEDICAL CERTIFICATION 


Interval BaTwkEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGGs tp oe 


Immediate cause (a)..... Goronary.. Thrombosis... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) wen 
giving rise to the above eause DUE TO 

stating underlying eowelet (4 _ Diabetes Mellitus 


| 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF gt Sir, 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes Not] 
ie. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | alc. (City or town) (County) (Statey 
PRIMARY [(] or CONTRIBUTING D OF street, office bldg, ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) = le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While fot while Yyahy 

INJURY work oO at work [) 


22. I hereby certify that I took = of the remains described “above, held an Autopsy (J, Inspection 1, Inquiry (J, and 


find that Accident (J, Suicide Q, Homicide Q, acnurier mired cause []. 


SIGNATURE CHIEF MEDICAL EXAMINE! DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
a M.D. ASSISTANT MEDICAL EXAM. 


| /EMETERY Ok CREMATORY LOCATION (City, town, or county) 
= Baltimore Md 
DATE REC’D BY LOCAL TEGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


j nie) sepa) “Wane Q, WhioreRer | F.C, Higinbothom, Ellicott City,Md 


23. 


se REMATION, 
REMOVAL Specify)": | 


a 


VS. AISA - 5-53 


ion 


item of informati 


MARGIN RESERVED FOR BINDING 
ipply every 


TH UNFADING INK. Sw 


rtant. Physicians: please write the causes of death elearly and legibly. 


pond 
ux, 
ly impo 


age 1s especia: 


PLEASE warns 


Items 2-11-12-13-1-17 Film G17h 12/17/Sh. 11585 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. iz a 
MEDICAL uy NER’S CERTIFICATE OF DEATH wo. 1Z. (ch 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND stare Maryland county Howard 

CITY (If outside corporate limitg, write RURAL / LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __ and give nearest town} ae | f (in this place) OR 

TOWN TOWN Elkridge 

HOSPITAL OR D3 Olewwowe. Woel-z lex Bord. | STREET, (IE rural, give location) 

STREET ADDRESS Uf-5. Vuele */ 810 Washington Blvd. 


3. NAME OF (First) (iiddle) (Last) ¢. DATE (Month) (Day) (Year) 
| DEATH 12 heh ps4 


DECEASED: ‘a OF 
Atereseskene Daven 
5. SEX: 6. coe OR 1 pos SE ED, 8. DATE OF BIRTH: 9. AGE last birthday: | m1 UNDER 1 YEAR | If UNDER 24 HRS. 
Yu ube tal ianecty) pega ea ‘ ALL ye, | Ment Da | Hoare | Min. 
12. CITIZEN OF WHAT 
COUNTR’ 


a? 43,1903 
1a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS 0} | 11. BIRTHPLACE (State or foreign country): 
fe, 


work done during most of work INDU v7 
even if retired): Bedford, Pa. American 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry James ‘Davis Dora Bernice-¥onders Z 
16. Was DEcEASEO Even IN U.S. Anstsp Forces ? 16, SoctaL Secunrry,No,: | 17. INFORMANT & ADDRESS: . 
(Yes, no, or unk.)| (If Yes, give war or dates of rea bth 
serviee) f VEE Mrs. Charles R. Davis = 
18, MEDICAL CERTIFICATION = é 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pital a 
Immediate cause (Cores LD 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (bP) 
giving rise to the above cause DUE 
stating underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE ae BUT NOT RELATED TO THE _ 
(?) ITION CAUSING DEATH. 


19a. DATE OF AGATION | 19b. MAJOR FINDING OF OPERATION: is v “20. AUTOPSY? 


Yes] No 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, eee 2ie. (City or town) -. (County) (State) 
PRIMARY [] or CONTRIBUTING 1] street, office bldg., ete., 
CAUSE OF DEATH. OF URY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 212. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. M. work [) at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection x. Inquiry WN, and 
find that dea’ sulted from: Naénral capse: fs Accident [], Suicide 1], Homicide 1), Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE Cy 
Cosi DEPUTY MEDICAL, EXAMINER 12. 3 19S of 


a M.D. ASSISTANT MEDICAL EXAM. 
Zk ap 
ADDRESS 


arg ar. 


2%. env CREMATION, 
REMOVAL (Specify) : 


ape eo BY LOCAL 


b= 


o 
= 
a 
eS 
i=) 
oj 
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& 
=] 
i 
> 
[4 
w 
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i=) 
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12y 
MARYLAND 11588 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF, 


H Reg. Dist, No......scssessersorseseonvoese 


- PLACE OF DEATH; 2. USUAL STS CE (HOME) OF DECEASED- 
COUNTY STATE COUT , 
: MARYLAND FIDL: 
CITY (if outside corporate limits, Write RURAL and | LENGTH OF STAY cIry (if outside corporate limits, write RURAL and give nearest town) 
it town) ‘2. ) A 


OR civ (in tis place) 
TOWN, Ge Pte: TOWN x 
HOSPE STREE’ (if rural, give location) 7 
JINSTITUTION ©. ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) Cem 
DECEASED yw OF a 
(Type or Print) he Ahn DEATH Abe 
. SEX 6. Tee OR RACE [/T, SINGLE, MARRIED, 8. A If under. 1 year [funder 24 ce 


ATE OF Bit Es oF birtbday 
i WIDOWED, DIVO Se a Days ED S|| Min. 
ity) y, yrs. 
a as ‘OF BUSINESS 0 JA. - BIRTHPLACE (State or &. ve ‘weg | cee or WHAT 
king life, even if retired) TRY 


14. MOTHER'S MAIDEN NAME 


YL Avathiscrref 


Soqat Security No. 17, pre RyMANT AND ADDRESS 
18. MEDICAL CERTIFICATION LaeCB. INTERVAL BETWEEN| 
ONSET AND DEATE 


J. DISEASES OR CONDITIONS DIRECTLY ie ee TO SaaTe 


ees cause (@).... a tere. 


Antecedent cause(s) 


‘ 
i, ade a Chjuie -sclnwes 
giving rise to the above cause 


15. Was Deceasep Ever In U.S, ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


stating the underlying cause last 


(e).. “ aaa 
I. OTHER SIGNIFICANT per Fe 
Conditions contributing to the death but not 

related to the disease or condition causing death. 

196. MAJOR FINDINGS OF OPERATION | 


19a. DATE OF OPERATION 20. AUTOPSY? 


Yee O Nox 


2. ACCIDENT (Specify) PLACH (ilome, farm, factory, strest, ; (CITY OR TOWN) (COUNTY) (STATB) 
SUICIDE OF _ office bidg., Hy 
NI habe Pesuny ee ei a 
TIME (Moentb) (Day) (Year) (Hour) | Walaa OCCURRED | HOW DID INJURY OCCUR? 
at Not While 
INJURY Work (J At work O = 
22. I hereby certify that I attended the deceased from, IE. 195% tothe. 19., 196Y, that I last saw the deceased 
alive oy 4. 19.8, ”n and that ae occurred at. ae 'L ml. m., from the causes and on the date stated above. 
SIGNATUR 5 jegrge or titl ADDRESS a DATE PIGNED 
\elaxkeg Orahlh “in. “ui - 12)20)5¥) 
23. peMOv he Gal EN wai DRE | NAME OF CEMETERY OR ChGxr YT [LOCATION (iy, town, oF county) 7 State) 
EMOVALe ppcify) 
ects e- B2 - Lote (oA 


DATE: RECD f BY LOCAL “eal A RAR'S SIGNA’ bhi 24. , 
Bie. Ree | 
ts el, LG, ALLE 


MARGIN RESERVED FOR BINDIN 


VS. A15 — 10-53 = 


ation carefully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infi 
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to 
by 
2 
3 
5 
a 
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3 
2 
cs] 
a 
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om 
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3 
2 
3 
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tS) 
2 
$s 
3 
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correct age is especially. important. Physicians: 


MARE NP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 SG. 
em 41m G17, 12/10/38 REIFICATE OF DEATH Reg. Dist. No. 


‘1, PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY Now an of MARYLAND STATE AA COUNTY 
ing os outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and ent town} a {in this place} OR > 
Hb “Beat oe un /SaX% 
HOSPITAL OR DFO STREET (If rural give location) 
cere GhtduA Mascot \EkEF2 be 74 y 
Llu HMauort sr EEE ALK 
3. NAME OF Fi ith (Middle) (Last) E (Month) (Duy) (Yepr) 
DECEASED: 3 —, 
(Type or Print) LOU) of ee, LL 2¢ DEAT Bee “4 K 195 
ie 6. cas OR ieee 6. DATE OF BIRTH: 3. he ast birthday) tr UNDER 1 vean | Ir UNDER 24 ne. 
< / fa, | Months| Days | Hours| Min. 
” i ft Wo weed Af: 28/89. | 
tOa. USUAL OCCUPATION (Give nat of; 108. KIND OF ‘BUSINESS (LEY ee or o sige: 12. CITIZEN OF WHAT 
done during most of working life, OR INDUSTRY: COUNTRY? 
aif pies D dak Ra kG 7 P, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN i ak 
; . 
Mex kKte. Unknown 
1. WAa DECEASEO Even IN U.S, AnMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: _ 
(Yes, no, or unk.)| (If Yes, give war or dates 
:7 of service) 
— 16. MEDICAL CERTIFICATION INTERVAL) (RET WED 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 
if ; 


IMMEDIATE CAUSE cad oo aes One Nena Peeks 
DUE To 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. (B>) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


ited) 
MT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
'O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes im No (ie 


2ta. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | Zie INJURY OCCURRED 


21p. PLACE (Home, farm, factory. 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


at work at work 


M. 


22. I hereby certify that 1 attended the deceased from G-t-+/....., 194%, to ALdt-#., 190%, that I last saw the deceased 


alive on 4° Cie, A 19.54 that death occurred at Ww M, from the causes and on the date stated above, 
SIGNATURE DP ADDRESS , DATE SIGNED 
j ca ub! YB eee See else 
23. Brae CREMATION, | DATE THEREOF | NAME OF CEMETERY OR-GREMATORY | LOCATION (City, town, or county) (State) 
EM A mo) PA f, 7 r 3 ‘ > 7 “ 
Bancae V4 /S% Iker Azat Bake, WHA. 


DATE REC'D BY Lor AL 
REGISTRAR 
{6 [ser 


REGISTRAR’S SIGNATURE 


he: ; wv 
CW. Naddeh . 


\Z 24. vay RAL ae .. ADDRESS @ 


Coon Jae. 13/7 Sh teak sf 


Os 


GIN RESERVED FOR BINDING 


{ = ) 
\ MAR 


= 


PY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


a 3 


: please write: the causes of death clearly and legibly. 


ysicians 


age is especially impoftant. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115877 
11539 XERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATII 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 
CITY (if outside corporate limits, write RURAL} LENGTH OF STAY 


OR itd Sivenpegrest, town) (in this place) 
HOSPITAL *< 


INSTITUTION OR 
STREET ADDRES 


STATE 4 COUNTY 4 
CITY (If outside gfrporate limits, write RURAL and give nearest town) 
OR 


TOWN 


STREET 
ADDRESS 


(if rurai give location) 


4 pare (Month) (Day) (Year) 


* DECEASED: ist) (Middle) (Last) 
(Type or Print) peRMwd EMER HARDT DEATH DEC 43, ws 
$. SEX: 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
aii (Specify)? wr tPousD 
“Toa. USUAL OCCUPATION.Give kind of 
work done during most of working: life, 
X,cven if, retired) : 


13. FATHER’S NAME: 


16 Was DecEASeD EVER IN U.S.ARMeD Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of , é ZL 


cng __[terviee) 
— 18. MEDICAL CERTIFICATION Paolhewece Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- - 


9. AGE last ier ba IF UNDER 1 YEAR |IP UNDER 24 HRS. 
Rone Days | Hours | Min Min. 


1b. Bveeny: INESS/OR f Il. BIRTHPLACE (State or 7 country): |12. pau ASE vr OF WHAT 


“COSA 


14. MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


é , 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to th a 
stating the under! 
! 
TE Oped bape BT 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 3 fs 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF 2 ee | 20, AUTOPSY Tf 
| Yer) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNouRY 
TIME (Month) (Day) (Year) (Hour) | Winter OCCURED | HOW DID INJURY OCCUR? 
ile at Not While 
INJURY m. | Work 1 At Work O __ 
22. I hereby certify that I attended the deceased from !71.G... 19. FY, to alaenae. , 19.8. Y, that I last saw the deceased 
alive on 12-13 se oe 6 » and tai death, pobeurred at . 64 AS s\.9 front the causes and on the date stated above. 
ADDRES: 


a SIGNATURE 
WigQiaw RK. 


23. BURIAL, CREMATIO} 
REMQYAL XS! 


E SIGNED i 
* $20 oe a, 10° 235°3 
© OF CEMETERY, OR CREM{QORY | LOCATION (City, town,_or county) (Statey 


iy FUNERALJ DIRECTO. 


fehl 10. E 
oe 


“DATE REC'D BY “| 


YA Ree 5 


ow 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 588 


cecun o ALONL. |. CERTIFICATE OF DEATH Rex. ist, No. JPL. 


work done during most of working life. 
even if retired) : ary 
Als 


OR INDUSTRY: 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


/€ J4M4 


14, MOTHER'S Snen e 


Ang rus Colliu Ss 


13. FATHER’S NAM 


oy CSS @ Cale 


1s. Waa DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL Security No. 17. INFORMANT & ae" 
(Yes, no, ocunk) aus Wariertaaiss | se s5e GE vial CALL my 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE wn bi tatoch ilar Auewearuia 2 clasps 


ANTECEDENT CAUSE (8>} 


‘ 
> . y 
DISEASES OR CONDITIONS, !F ANY, (B) pa SN CO Ae 
GIVING RISE TO THE ABOVE CAUSE Due To 
STATING UNDERLYING CAUSE LAST. 


> | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 

a] hs ;: 

bo COUNTY ana. MARYLAND STATE n 1. COUNTY fine wid 

“ ane (If ‘outside corporate limits; write RURAL| LENGTH OF STAY Seats outside corporate limits, write RURAL and give nearest town) 

cs gra give nearest town) tin i place) a 1 

§ _TowN Wet Ey Aéyl (? (AZ AE Town AL k pec” hef ba 

Ea HOSPITAL OR STREET (If rural give locktion) 

ie] INSTITUTION OR ADDRESS a 7 

8 STREET ADDRESS al sh Sarre 

# 3. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
DECEASED: 

s (Type or Print) ROBERT FULTON Sea pecans 12-22-54 19 

o |S. SEX: 6. COLOR OR |7. Bipehren aan! TE OF ies 9. AGE last birthday] IF UNDER 1 yea | Ir UNDER 24 Hne. 

i RAG 7 p= Months| Days | Hours{ Min. 

s Male white (Specify) : yontep sf 77 uA 7 ve feted 

@ }104. USUAL OCCUPATION (Give kind of cour 12. CITIZEN OF WHAT 

& 

8 

@ 

8 

v 

3 

asi 

Es 

3 

A 

g 

2 

a. 


(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Ye . Ve I? Aes oo) Eyes 
DISEASE OR CONDITION CAUSING DEATH. = oe ci SAnvd 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATI oN 


20. AUTOPSY? 

* YES NO 

} Oo Bw 
21a. ACCIDENT WAS UNDERLYING C | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING C] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aii toe OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22.1 saps We that I attended the deceased from Tnnok. | 1993, to ¥ecnan bun eZio oY that I last saw the deceased 
alive on fete, Lz 199.4, and that death occurred ato’ pm, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATURE ADDRESS DATE SIGNED 
Ye inn Ke m0. OYHKESVILLE hed /2~23-5Y 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
EM SPECIFY) 
Buriat ‘ 12-26-54 Seals Etchison, Md 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
inal e 1 aPe y, 5 |p Goniginbethom,Ellicott City, If 


MARGIN RESERVED FOR BINDING 


VS. A15A -5 - 53 @ i J 


Tre} 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


_— 


tem B82 11592 L138 
item 8\28;ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ce. DI 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./7/ 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY HOWARD MARYLAND state Maryland county Howard 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give t town), {in this place) OR 
Town Ellicott Cit; Rural. || TOWN Ellicott City Rural 
oe Ton oe 
STREET ADDREss Manor Lane Manor Lane 
{3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: x, OF 
(Type or Print) WILMA LORRAINE KING DEATH December 19 
5. SEX: 6. Saber OR Te RIO oe ells ier | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
i OWED, h ‘Manths| Hours | Min. 
Female | White (Specify): = 24-54 ves. | MA] AS | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WILAT 
work done during post of work life, INDUSTRY: Md. COUNTRY? 
even if retired): None Olney, ° 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
James King Marlene Hostle 


15. WAs DecRASED Ever IN U.S. ARMED ForRcES 7] 
(Yes, no, or unk.)} (If Yes, give war or dates of BTS PN een cee 

No pce) James King, Ellicott City, Md, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES OR SE DIRECTLY LEADING TO DEATH: Gheen ane 


16, SociaL Security No.: 


None 


Rise te che (s)......-.. Antersti tial. pneumonitis 


Antecedent cause(s) 
Diseases or conditions, if any, — (B)...... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (,) | 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO 
} DISEASE OR CONDITION CAUSING DEATH. Narecioe 5 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yea] No() 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY Oe CONTRIBUTING [) | OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | Zie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work 


22. I hereby certify that I took charge of the remains described above, held an_Autopsy &, Inspection (, Inquiry 0, and 
find that death resulted from: Natural causes —], Accident (], Suicide (J, Homicide [], Undetermined cause Tas 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Dec, 9,195) 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify 
uri 


a] 12al2ns4 Good Shepherd Ellicott City,Md 
DA’ REC'D BY LOCAL | IGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


Dee, 1 9-5-4 au. | F.C.Higinbothom,Ellicott Vity,Md 


ADDRESS 


ik Bi, 0.6. #, LO 7FAOMOF 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


11593 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
“TL RLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED. 
er a en An ar Mt yates 


ar it oe one ti outside socpagte nai Sa RURAL and ive nearest et Tp 


ce) 
api Lgl\__TOWN 


STREET 
ADDRESS 


CITY side iyety —erry qe ar write RURAL and 
oF Jive nace nearest... 
aera ‘aia 

INSTITUTION OR 


L 
STREET ADDRESS as 


Oa/=) 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


3. NAME OF (First) 7 (Middle), Chast) [8 Rae (Month) (Day) (Year) 
DECEASED a) ” , at ; : y 3 
' AZ sls Hera, DEATH 2. & 19.4, 
‘ |" % WIDOWED bvonor p, | © DATE OF BIRTH = 9. AGE last birthday ai under 1 fonder 24 rs. 
as a ‘on jours in. 
(Soest 2 hed Bere st 69 | | 


loa, USUAL OCCUPATION (Give kind of work] 0b. KIND oF wee oF li, BIRTHPLA ate oF forign country) 


o 12, Citizen oF WHAT 
done during most of working life, ev jred) | LypustRy, shes: Z al Gougrart 
4 3 Zito (se or”, & =e Fy berm FQ. 
a 13. FATHER’S NAME c= Fi . 14, MOTHE zs PaaS Ni 
a Be ee ee ah Le 
3 15. Was Deceasep Ever In U.S. ARMED Forces? 
3 (Yes, no, or unknown) | (If ye, Hive war or dates of 7 
= 18. MEDICAL CERTIFICATION 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 
a vs Immediate cause 
is A Antecedent cause(s) 
oH ‘Diseases or conditions, if any, — (b). 
Gq CAC giving rise to the above cause 
BES stating the underlying cause last 
fe Be 10} 
< aa Ti. OTHER SIGNIFICANT CONDITIONS 
= ze Couditiena contesaaly te eid ott ese 
Das related to the disease or condition causing death. 
—_ r= 19a. DATE OF OPERATION | 1sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f 4 ne Ye O No” 
¥ E & 21. ewe ist (Specify) LACE (Hotes: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
EI OF. oftce bldg, ete.) i 
~ HOMICIDE, INJURY 
tee} TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ya Hieat Not Whilo , 
e@ Zs INJURY oll yen ey) eke =f 
s a Ly 47 Pe) ne 
ma 3 22. I hereby certify that uf attended the deceased from. sg OH. Gris tO. 197. fer that I Jast saw the deceased 
2 
@ a alive on.. 2) sack bo, 19.2. Mand that death occurred at. 10 ff... .m., from the causes and on the date stated above. 
=| SIGNATURE: (Degree or title) “ADDRESS DATE SIGNED 
E a tae tA / : 4 
fea] chen DATE THEREOF <ME OF CEMETERY OF sero LOCATION (City, ee eae tate) 
ty) 5 
ict 
a) A Bi: power “preven DIRECTOR hee Md DDRESS 
g iy ek ,C.Higinbothom, Ellicott City wa 


a® CO» 


yl ee 


A[q. ey pue Apavayo yyeep Je ~ : rad 
yoou10d oYy, “A[jnyorvs uoyyeutsogur Jo wey! Areae Ajddng "YN ONIGVAND HLIM ‘AINIVId GLEAN USVil'id 


s DNIGNIA YOd GAAURSAA NIQUVIN 
Ie8 atv SA 


please write the caus 


rysiclans 


age is especially important. 


7 js, no, or unk.) (If Yes, give war or dates o: | 
yy [MOR | None ___| Robert Platt Woodstock Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G21 
aeggn -—«s GERTIFICATE OF DEATH Reg. Diet. Nowra 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Mol counnyp~Y a 


T. PLACE OF DEATH: 


COUNTY 

DE eee eter RORAL LENT cnlace) ||  OLEY Cf outside corporate limite, writs RURAL end give nearest town) 
TOWN fee We eS ‘ 
HOSPITAL OR : STREET (if rural, give location) / 
INSTITUTION OR 

STREET ADDRESS pUpEeS. 

3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF s 
(Type or Print) lee peata: (2 9.5 Sf 

SEX: [& Sobdr or 7. ESO Sivonce & DATE OF BIRTH: AGE last birthday: ER YEAR] IF UNDER 24 NUS, 

: D, Months | Days | Hours | Min, 
SF peel): 8-15-1888 «wl | | 


1a, USUAL OCCUPATION (Give kind of | 10b, KIND DGRINESE OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work dope during most of working life, NDU! COUNTRY?, 
ta ee | ee Virginia Ww J. es 
13. PATRER’S NAME; 14. MOTHER'S MAIDEN NAME: 


_Wm Shifflett M 


= Jennie 
15., Was Deceasep Ever In U.S. Armep Foucks 3 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 


a 18. MEDICAL CERTIFICATION 
InTERvAL Berwren 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ( ONseT AND DeatH 


Trumediate cause (A) sons 


Antecedent cause(s) 


Disewses or conditions, if any, __ (b)..- 
givi above cause DUE TO 
5 it 


| 


G 

ANT CONDITIONS: ] 
ibuting to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: r 20. AUTOPSY? 
4 Yes} Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 


INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from...... sae ime, woleflal a 19.2.4, that I last saw the deceased 
alive onl? m., fr6m thé causes and on the date stated above. 


SIGNATUR , (DEGREE alge DRESS DATE SIGNED 
2 WMotin MN. Raucd alld Zid (2/3 /s 
25. BURIAL, CREMATION | DATE THEREOF | NAMB OF CEMETERY OR CREMATORY | LOCATION (Chiy, town, or county) S ee 


REMOVAL (Specify): . 
Good Shepherd | Ellicott City. Md mee 
24, FUNERAL DIRECTOR ADDRESS 
IFC. Higinbothom,E11icott City, Md 


es 


/ 


if 


Mines RESERVED FOR BINDING 


ent 


VS. To ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially-important. Physicians: p'c1se-write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] i g I 
11594 CERTIFICATE OF DEATH fag. Diet, Neh. 


PLACE OF DEATH: ( 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fle WAR. OUNTY sibakt f mop 


MARYLAND STATE 

CITY eo outside Ps gece limits, write RURAL; LENGTH OF STAY CITYIIf outside z ee limits, write RURAL and give nearest town) 
OR giye, nea (in this place) OR elle 

TOWN Fn ot Gi TOWN 


HOSPITAL OR . STREET ees Rive = 

INSTITUTION OR ie ADDRESS 

STREET ghrp er ConYALASAN 4 pg cS den! LEtrHCE V 
3. NAME OF (Firsts (Middle) (Last, 4, Bee deal (Day) (Year) 


rN. Sacmabie ©. Say Fy es a eC 


3. SEX: 6. LOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last Birthday If UNDER 1 YEAR| IF UNDER 24 Hrs. 


eile yf (Soest) gua RCED. J-8 -/B 63 Gf a Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BLRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work dong g ing most of workjfg life, OR ANDUSTRY: COUNTRY? 
even if fefzed 2 
SNA Loft 


13, FATHER'S 3 My 
g 

a 3 WZ A WA 

4 4 cI ce f 

1s, Was Dggeaseo Ever IN U.S. ARMEO FORCES! | 16. SOCIAL SECURITY NO, re i z 


ECAge 
Yes, ng, or junk.)| (If Yes, give war, or dates Se , x 
¢ 7 of service ort €. (AGP A “ 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 


I DISEASES OR CORBI ONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


arene CAisegee om Ce S 


IMMEDIATE CAUSE (Ad 
BUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yves oO NO iS} 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year} (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from “Kow/.... ; 19f¥, to flies . 1ny, that I last saw the deceased 


alive on . ae 19.54, andAhat death occurred at AM M, from the causes and on the date stated above. 
SIGNATURE re ADDRESS DATE SIGNED 
(PB ai up, £03794 Cotrier FF 2730 
NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or coufty) (Stated 


23. R ae MATION, T DATE pane 
OVAL (sfECIFY) 
ey -O- ye 
Ven CaN UL $-G SF 4 
% ATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


eat ghe w7 / 4G x. Ln W 


ADDRESS 


@ 


+ 


MARGIN RESERVED FOR BINDING 


, 
ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


vs. a 4 


of/information carefully. The 


m 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11592 


qr CERTIFICATE OF DEATH Ree. dist. No. 1.4. 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard MARYLAND stateMaryland COUNTY Howard 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
GR and give nearest. town) | (in this place) OR 
baci Elkridge 5 yrs. TOWN Elkridge 4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Montgomery Road Montgomery Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: or 
(Type or Print) WARREN STOUFFER Sr, DEATH: Dec, 13, 1954 
5S. SEX: 6. cenoe OR |7. SINGUCSMAR et Dee 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoge | Year | Ir UNDER 24 Mas. 
: i | Monthe| Days | Hours{ Min. 
Male White (Srecity) Widower 7/29/1878 16 ye. | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: Henge 
even if retired): Machinist |General Machine Shop Kansas U.S, A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles A, Stouffer ? Diaball 
18. WAB DECEASED Ever IN U.S, ARMEO FORCES? 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 2 Ty ME ° 
(Yes, no, or unk. f Yes, e war or dates i" 
Yes Waban ‘Ameriean| 217-01-4095 Warren Stouffer Jr, Montgomery Rd. Elkridge, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


*- inpeeoiane CAUSE (A) Mye CA D JAL EN} BRET 


ANTECEDENT CAUSE (S) ic) 


DISEASES OR CONDITIONS, IF ANY, (B) __ MRT ERIC SOLER OS 5s 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


CONTRIBUTING 4 * 
TO THE DEATH BUT NOT RELATED TO THE GB ff, 7) Lf [Ee 7 S 
DISEASE OR CONDITION CAUSING DEATH, MC 4; } AS? 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES ira] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
izto. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., etc. 


21e INJURY OCCURRED 
While Not while 
M. at work [3 at work 
22. I hereby certify that I woe. the deceased from4 PR 7 on 1952, wiiAie., 192 F that I last saw the deceased 
alive ont Mize. ..» 19¥. 2, and that death occurred at 7-34 Ay, from the causes mye 4 date stated above. ,; 
f i} DPRESS 


2IF. HOW DID INJURY OCCUR? 


DATE SIGNED 


13 Aes + 


Atom * J aa Bap: 2) 


23. ere CRE) ATION, DATE THEREOF | NAME OF CEMETERY OR CREMATOR’ | LOCATION (City, town, or county) (State) 
M: L (sPecIFY) 
Burial 12/1: Mt, View Cemetery Slacks Corner Howard Co, Ma. 
DATE Ree BY LOCAL = 2 IGNATURE 2. FUNERAL DIRECTOR ADDRESS 
REGIST! R * e¢ go. J s 
Yow |b 2, Diet bid pid hi~y\e Adin) deze) Catonsville, MA. 


‘ e 
3A nviang 
i 


Ax, 


age 


y 
ict, 


%e 


WITH UNFADING INK. Supply every item of information carefully. The 


fon 


\_/ Marcin RESERVED FOR BINDING 


é 


@@ 


3 


VS. ALS 


= 


PLEASE WRITE PLAINLY, 


> 


rtant. Physicians: please write the causes of death clearly and legibly. 


especially impo: 


is 


( rQ- 
11596 — waryLaND STATE DEPARTMENT OF HEALTH 11593 
Item 18&21 Film G175 ]-5<55 ams 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOw..csnnenne 


eS 
“1. PLACE OF DEATH: (= i a 2. USUAL ‘CE aD: 
PLAC 5 Be Cet Fy USUAL RESIDENCE (HOME) OF DECEASED, 


INTY, UN’ 
foward MARYLAND Ved. Pa Soe 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY gue (If outside corporate limits, write RURAL and give nearest town) 


Oe ambe 207/63 oH =. (in this Peete iat \/ / 7 
OP TK Cu the VO fo ye 
HED ogy) o[Jand Mawoe ae 
s ? cf few U Gud 
Sinear appaees 76 911/  * g : 


3. NAME OF (Fipst) (Middle) ‘Last) je 
DECEASED > Cast) | 4 DATE Lo (Day) (Year) 
(Type or Print) DEATH (Lunn, 
$8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year |i! under 24 hee. 
3 Months | Days Hours | ‘Min. 
ods / J yrs. 
10a. USUAL OCCUPATIO jive kind of work , g (State or foreign country) 12. Crmizen oF WHAT 
i} ih | CounTRy? 


« 
Bs during se E worse oy ove if retired) 
13, FATHER'S NAME 7 


15/}Va3 Decrease Ever In U.S. AnMEp FoRcEs? 
po, or unknown) | (It yes, give war or dates of 
Iservice) 


16. Social, SEcunity No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 


me 4 x / x (ir 
Immediate cause etc =H en ere 
Antecedent eause(s) pra ae ie 
Diseasoa or conditions, if any, (b) 2a. een owen 2 ee 
zlving rise to the above cause : 
atating the underlying cause last, J J 7 eo aie.) Sete x bua 


=e) if ! =3 


The OTHER SIGNIFICANT CONDITIONS ‘ a 
jonditions contributing to the death hut not | 


‘ related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ST AG THinnin Tam PMebOn MSD SEY ODT Ye O No 


2. RCGIDENT Gpecify) PLACE (Home, farm, Tactory, street, 7 (irY OR TOWN) (COUNTY) (GTATE) 

office g., ete.) i 
HOMICIDE Accident | mnsury Home i Baltimore Md. 
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